
RELEASE OF LIABILITY FORM 

THE DIAMOND P RANCH 

I acknowledge that horseback riding is an inherently dangerous sport.  I realize there is an element of risk 

or danger in any outdoor sport or activity.  I fully realize the dangers of participating in horseback riding activities 

and fully assume the risks associated with such participation.  I certify that I am in good physical condition and 

those I am responsible for are in good physical condition. 

I acknowledge that by signing this release form I am releasing The Diamond P Ranch, Diamond P, LLC, 

their staff and guides, Gallatin National Forest, and the Portmann family from any and all liability. 

For myself, heirs, executors, administrators, legal representatives, assignees and successors in interest, I 

hereby waive, release, discharge, hold harmless, and promise not to sue, and indemnify the releasees from any 

and all rights and claims, including claims arising from the releasees own negligence, which I have, or which may 

hereafter accrue to me, and from any and all damages which may be sustained by me directly or indirectly in 

connection with, or arising out of my participation in these horseback riding activities.  I fully understand it is my 

responsibility to notify the guide of any preexisting medical conditions that could interfere with the normal 

horseback riding activities. 

HELMET/HARDHAT WAIVER 

I, the undersigned recognize the dangers inherent with horseback riding. I am assuming the hazards of 

this risk upon myself.  Since I wish to ride horses, I recognize that I am subject to injuries from this activity and that 

no form of preplanning can remove all of the dangers that I am exposing myself to.  I have been offered a 

protective riding helmet which could prevent permanent brain damage in the event of an accident.  Against the 

advice of the operators, guides, and insurance company, I am refusing this safety precaution.__________initials                                                                              

I consider my physical condition to be: (circle one)      GOOD…………..FAIR……………POOR…………… 

_____________________________________________date____________age_____ 

Print name of rider 

_____________________________________________________________________________________________ 

Signature of rider 

 

_____________________________________________________________________________________________ 

Signature of Parent/Guardian if under 18 

 

____________________________________________________________________________________________ 

Guide's signature and date 

 


